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FLORIDA DEPARTMIENT OF STATH
Sundra B, Mortham
Suerolinry of Stato

January 27, 1995

DEBRA L. CHAMBERS
5840 SHALE CT
WINTER PARK, FL 32792

SUBJECT: CHAMBERS CHIROPRACTIC, P A,
Ref. Numbar: W95000001955

We have recelved your document for CHAMBERS CHIROPRACTIC, P.A.,
howaver, upon receip! of your document no chack was enclosed. Please send a
check or money order payable to the Dapartment of State for $122.50.

The document must contain written acceptance by the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibilities as registared
agent for said corporation"); and the registered agent's signature.

We regrat that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The corporate fees are as follows;

CORPORATIONS FILING FEES

Profit and NonProfil
Floridu & Foreign Corp.

Filing Fees $35.
Registerad Agent

Designation $35.
Certifed Copy $52,50
Total Fee Due $122.50

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 295A0000354 1

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Atticles of 1necorporation of Chambjers Chi ropractic, ' N ~

ARTTIULE [ NAME RS

oAt

The namnee of Thin professlonal service corporation Lu CHAMBERS
CHIROPRACTTC, PLA. And the princlpal businens address of thoe
corporation {u:409 i, Central Parkway nulibte 215 Albtamonto Springa
Flortda, 32701,

'

ARTICLE [1- DURATION

This professional service corporation shall have perpetual
oxistoncoe commencing on the date of the Filing of the Articles
with the Department of State.

ARTICLE 111~ PURPOSH

This corporation is organized for the spociflc purposc of
rendering Chivopractic and rehabilitative services to the public=

ARTICLE TV~ CAPITAL STOCK

Thir corporation is authorized to issuc 1,000 shares of nn
par value common stock which shall be designated "ecommon shares."

ARTICLES V- SHAREHOLDERS

Only an individual or group of individuals duly 'Vicensed or
otherwise legally authorized to render the serv:ces of a
Chiropractic physician within the State of Florida shall becoma
a shareholder in this pro essional service corporation,

ARTICLES VI- INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial rogistered office of this
professional service corporation is 499 E. Central Parkway
Suite 215 Altamonte Springs,F1.32701. And the name of the
initial registered agent of this corporation is Debbic
Chambers, n.C.

ARTICLES VII- INITIAL BOARD OF DIRECTORS

Thir corporation shall have one director constituting the

inicial Board of Directors. Tho number of directors may be
either increased or decreased from time to fime by the bylaws

of this corporation. The names and addresses of this corporation

are;

NAME ADDRESS

Bebra L.Chambers 5840 Shale «t.
Winter Park, Florida 32792




ARTICLE VI - INCORPORATORS

The name and addrooss ot oach person gigning thene Articlos s
A

are: . <N
[ » .ll /'-
. NAMI, ADPRKSS I
e 5
Debra L. Chambers 5840 shaloe cot, .‘i S
Winter pPark, FI1. 32792 C 0

ARTICLE [X- INDEMNIFICATION

T™his professional service corporation shall indemnify any
officer or director, and any lormer officer or director, to
the fullest extentl permitted by law.

ARTICLE X- AMENDMENT

This professional service corporation reserves the right to
amend or repecal any provision contained in theseo Articles of
Incorporation, or any amendmant hercto, and any right conferred
upon the sharcholders is subject to this reservation.

IN WITNESS WIIEROF, the undersighned subscribers have executed
these Articles of Corporation on this 23rd day of january 1995,

As Incorporat and accepting designation as
tegistered agent,

STATE OF FLORIDA
COUNTY OI' ORANGE

Before me, a Notary Public authorized to take acknowledgements

in the State and County set forth above, persorally appeared
PEBRA L. CHAMBERS, D. C. ,known to be - .d known by me to be

th person who executed the foregoiig Articles of Incorporation
and they acknowledged befor. me that they executed those Articlds
of Incorporation.

IN WITNESS WHEREOF , I have hereunto set my hand and affixed
my official seal in the State and County aforesaid, this 23rd
day of January 19u5.

b .
- e -
W, KIMBEALY R. YARELA ;- b .
MY COMMIESION # CG 251004 _
Wi DXPRES: bebruxy 29, 1097 Ll"_\'& LA
[ i Bonded Thau Moty Pusdic Uncerwrtrs || Notbry Public\ \«¢
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My commission expires:;l/
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